Recently, extensive studies of serum-separator blood drawing tubes have been published':" and with some exceptions, e.g. tricyclic antidepressants;' they are appropriate for most routine analyses. Serum separator physically separates serum from clots after centrifugation by forming a septum between the liquid component of the blood and the cells, specific gravity 1·02 and 1,08, respectively."
We observed the inability of a serum separator to form a barrier between the serum and cells in the blood samples of a patient who was subsequently diagnosed as having multiple myeloma. The patient, a 70-year-old man was admitted to the medical department of Sligo General Hospital with meningitis. The causative organism was streptococcus pneumoniae which was also isolated from blood cultures specimens. The biochemistry laboratory receivedsome routine blood samples. in polyethylene terephthalate (pEl) serum separator tubes (Greiner labortechnik, Kremsmunsier, Austria) which were processed in the usual manner and centrifuged at 3000 x g for 10min. However, instead of separating the serum from the cells, the olefin oligomeric separator plug became entwined in the cells and serum making it virtually impossible to obtain any cell free serum. On further investigation, using serum procured from tubes containing no serum separator, the following results were obtained. Total protein and albumin were 124 and 21 giL, respectively (reference interval: 66-87, and 35-50 giL). A paraprotein band, IgG lambda, was demonstrated in the 'Y region with a protein concentration of approximately 90 giL. Immunoglobulin results. obtained on the Hitachi 911 auto analyser were (giL): IgG; 92'52, IgA; 0'35, IgM; 0'31. Serum viscosity was 3·1 centipoise (1' 5-1' 72). Haematology results included a leucocyte count of 3· 5 X 10 9/L (reference interval 4 X 10 9 to 11 X 10 9 ) , platelets; 62 x 10 9/L (reference interval 150-400), erythrocyte sedimentation rate 140 mmlh (reference interval [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] . Bone marrow aspirate demonstrated a hyper cellular marrow. Plasma 232 Ann Clin Biochem 1995; 32: 232-234 cells comprised approximately 70070 of the total nucleated count with numerous atypical forms present. There were no specific radiographic features to suggest myeloma. The diagnosis of multiple myeloma was thus added to the initial diagnosis of meningitis. The inability of the serum separator to provide cell free serum was the first biochemical indication of the additional diagnosis. This observation while not denotative of a particular diagnosis was indicative of some underlying pathology.
This case demonstrates the value of observational skills amidst the growing biotechnology of the modern laboratory. The raised plasma viscosity. due to the raised serum IgG is the most likely reason for this phenomenon. The possibility of drug interference was eliminated. The Greiner serum separator tubes have been very satisfactory in this laboratory for over 3 years, this is the first time they failed to provide adequate serum including samples from other patients with IgG myeloma.
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